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 فارسي چكیده 
  
 مورد جدید شییخاه ه شیید  در سیا  معلعو  19.3) جها در سییرنا   شییعوب باابا توجه به معرفي: 
 ظهور داروهای نوین در درما  سرنا  امروز  شاهد  (1394مورد در سا   108798ایرا  ) در و( 2020
اه عت  وعوارض پوسی ی بالهو   به دلعلاغلب  ی شیع ی درمانی داروهادرمانی علعرغ  فواید  هسی ع .
 .می یابد  ت ایل به ادامه روند درما  کاهش  ض برای بع ارا عوار گونهایخ
بزرگسیا  به بع ارا    ر و ک کعوارض شیایع شیخاهتبا هدف  ر در کرما برای اولعن بادر این مطالعه  
 .پرداه ع  داروهای شع ی درمانی به بررسی عوارض پوس ی  تحت درما 
 یها دارو عوارض پوسی ی چارکه دبه کلعخعک جواد اائ ه  بع ارا  مراجعه کخخد  ازخامه شیپرسی روش:
 .ید گردتک عل  ی شد  بودند شع ی درمان
دچیار  شیییع ی درمیانیم عیابیب بع یار  152ئ یه  مراجعیه کخخید  بیه کلعخعیک جواد اابع یار  160از: نتاایج 
بع ار  103و در نهایتبع ار با مععارهای هروج از مطالعه هارج شیدند  49و عارضیه پوسی ی شید  بودند 
دید  ر شی بعمؤنث در جخس و  سیا  52.3ی معانگعن سیخدر  عوارض پوسی ی بررسیی برار گرفت.مورد 
نشیا  را  ییپوسی ی دارو بعشی رین عوارضه اتولوژیک  هایشید. از بعن سیرنانهای تحت درما   سیرنان
 بعناز  هارش بود. آلوپسیی  هشیکی پوسیت  موکوزیت وبه ترتعب شیایع رین عوارض پوسی ی  .ند داد
 عارضیهرین شی بعبه ترتعب فلورویوراسیعل -5 و)سیع ارابعن( سیای وزا  داروهای داروهای شیع ی درمانی 

































Introduction: Due to the high prevalence of cancer in the world (19.3 million new cases 
known in 2020) and Iran (108798 cases in 1394) today we are witnessing the emergence 
of new drugs in the treatment of cancer. Despite the therapeutic benefits of chemotherapy 
drugs, the tendency to continue treatment is often reduced due to the potential skin side 
effects and the importance of such side effects to patients. 
In this study, for the first time in Kerman, with the aim of identifying more common side 
effects and helping adult patients undergoing treatment, we examined the skin side effects 
of chemotherapy drugs . 
Method: A questionnaire was completed from patients referred to Javad Al-A'meh Clinic 
who had skin complications of chemotherapy drugs. 
Results  : Out of 160 patients referred to Javad Al-Aimeh Clinic, 152 patients had skin 
complications after chemotherapy and 49 patients were excluded from the study with 
exclusion criteria and finally 103 patients were evaluated. Skin complications were seen 
in the average age of 52.3 years and more in females. Among the treated cancers, 
Hematological cancers showed the most pharmacological skin side effects. The most 
common skin complications were alopecia, xerosis, mucositis and pruritus, respectively. 
Among chemotherapy drugs, cytosine (cytarabine) and 5-fluorouracil had the most skin 















































1. Fabbrocini G, Cameli N, Romano MC, Mariano M, Panariello L, Bianca D, Monfrecola 
G. Chemotherapy and skin reactions. Journal of Experimental & Clinical Cancer 
Research. 2012 Dec;31(1):50. 
 
2. Noushin H, Haley N, Susan B. Chemiotheraputic agents and the skin: an update. J Am 
Acad Dermatol. 2008;58:545-70. 
 
3. Sung, H, Ferlay, J, Siegel, RL, Laversanne, M, Soerjomataram, I, Jemal, A, Bray, F. 
Global Cancer Statistics 2020: GLOBOCAN Estimates of Incidence and Mortality 
Worldwide for 36 Cancers in 185 Countries. CA Cancer J Clin. 2020. 
https://doi.org/10.3322/caac.21660 
 
4. Roshandel G, Ghanbari-Motlagh A, Partovipour E, Salavati F, Hasanpour-Heidari S, 
Mohammadi G, Khoshaabi M, Sadjadi A, Davanlou M, Tavangar SM, Abadi H. Cancer 
incidence in Iran in 2014: results of the Iranian National Population-based Cancer 
Registry. Cancer epidemiology. 2019 Aug 1;61:50-8. 
 
5. Hackbarth M, Haas N, Fotopoulou C, Lichtenegger W, Sehouli J. Chemotherapy-induced 
dermatological toxicity: frequencies and impact on quality of life in women's cancers. 
Results of a prospective study. Supportive Care in Cancer. 2008 Mar 1;16(3):267-73. 
 
6. Li T, Perez-Soler R. Skin toxicities associated with epidermal growth factor receptor 
inhibitors. Targeted oncology. 2009 Jun 1;4(2):107-19. 
 
7. Galimont-Collen AF, Vos LE, Lavrijsen AP, Ouwerkerk J, Gelderblom H. Classification 
and management of skin, hair, nail and mucosal side-effects of epidermal growth factor 
receptor (EGFR) inhibitors. European Journal of Cancer. 2007 Mar 1;43(5):845-51. 
 
 
8. Kamil NO, Kamil S, Ahmed SP, Ashraf R, Khurram MO, Ali MO. Toxic effects of 
multiple anticancer drugs on skin. Pak J Pharm Sci. 2010 Jan 1;23(1):7-14. 
 
9. Köstler WJ, Hejna M, Wenzel C, Zielinski CC. Oral mucositis complicating 
chemotherapy and/or radiotherapy: options for prevention and treatment. CA: a cancer 
journal for clinicians. 2001 Sep 1;51(5):290-315. 
 
10. Naidu MU, Ramana GV, Rani PU, Suman A, Roy P. Chemotherapy-induced and/or 
radiation therapy-induced oral mucositis-complicating the treatment of cancer. Neoplasia. 
2004 Sep 1;6(5):423-31. 
 
11. Mosel DD, Bauer RL, Lynch DP, Hwang ST. Oral complications in the treatment of 
cancer patients. Oral diseases. 2011 Sep;17(6):550-9. 
 
12. .Lalla RV, Sonis ST, Peterson DE. Management of oral mucositis in patients who have 
cancer. Dental Clinics of North America. 2008 Jan 1;52(1):61-77. 
 
13. Batchelor D. Hair and cancer chemotherapy: consequences and nursing care-a literature 
study. European journal of cancer care. 2001 Sep;10(3):147-63. 
 
14. Lemieux J, Maunsell E, Provencher L. Chemotherapy‐induced alopecia and effects on 
quality of life among women with breast cancer: a literature review. Psycho‐Oncology: 
Journal of the Psychological, Social and Behavioral Dimensions of Cancer. 2008 
Apr;17(4):317-28. 
 
15. Trüeb RM. Chemotherapy-induced alopecia. InSeminars in cutaneous medicine and 
surgery 2009 Mar 31 (Vol. 28, No. 1, pp. 11-14). No longer published by Elsevier. 
 
16. Lovejoy NC. Preventing hair loss during adriamycin therapy. Cancer Nurs. 1979 Apr 
1;2(2):117-21. 
 
17. Blaya M, Saba N. Chemotherapy-induced hyperpigmentation of the tongue. New 
England Journal of Medicine. 2011 Sep 8;365(10):e20. 
 
18. Geddes ER, Cohen PR. Antineoplastic agent-associated serpentine supravenous 
hyperpigmentation: superficial venous system hyperpigmentation following intravenous 
chemotherapy. Southern medical journal. 2010 Mar;103(3):231-5. 
 
19. Jatoi A, Nguyen PL. Do patients die from rashes from epidermal growth factor receptor 
inhibitors? A systematic review to help counsel patients about holding therapy. The 
Oncologist. 2008 Nov 1;13(11):1201-4. 
 
20. Wagner LI, Lacouture ME. Dermatologic toxicities associated with EGFR inhibitors: the 
clinical psychologist's perspective. Impact on health-related quality of life and 
implications for clinical management of psychological sequelae. Oncology (Williston 
Park, NY). 2007 Oct;21(11 Suppl 5):34-6. 
 
21. Alley E, Green R, Schuchter L. Cutaneous toxicities of cancer therapy. Current opinion 




22. Chen W, Yu YS, Liu YH, Sheen JM, Hsiao CC. Nail changes associated with 
chemotherapy in children. Journal of the European Academy of Dermatology and 
Venereology. 2007 Feb;21(2):186-90. 
 
23. Reyes-Habito CM, Roh EK. Cutaneous reactions to chemotherapeutic drugs and targeted 
therapy for cancer: Part II. Targeted therapy. Journal of the American Academy of 
Dermatology. 2014 Aug 1;71(2):217-e1. 
 
24. Kumar S, Dixit R, Karmakar S, Paul S. Unusual nail pigmentation following 
cyclophosphamide-containing chemotherapy regimen. Indian journal of pharmacology. 
2010 Aug;42(4):243. 
 
25. Hatam N, Ahmadlou N, Keyadiri A, Sadeghi far J. The effect of treatment management 
solutions on reducing the toxicity and complications of chemotherapy drugs in patients 
with breast cancer. Journal of Ilam University of Medical Sciences, Spring 2012, Volume 
20, Number 1; From page 42 to page 49 
 
26. Fani P, Elyasi A, Koshyar A, Jannati Y, Anousheh M, Asgarian R. Effects of 
chemotherapy in patients with gastrointestinal cancers in a teaching hospital. Journal of 
Medicine, Mashhad University of Medical Sciences. 2018 May 22; 61 (2): 921-30. 
 
27. Biswal SG, Mehta RD. Cutaneous adverse reactions of chemotherapy in cancer patients: 
a clinicoepidemiological study. Indian journal of dermatology. 2018 Jan;63(1):41. 
28. Suh HJ, Flórez Á, Sacristán V, Rodríguez Martinez Á, Fernández F, Vilanova‐Trillo L, 
Constenla M, Pereiro M. Cutaneous adverse events in patients receiving anticancer 
therapy in a tertiary hospital setting: the old and the new. International Journal of 
Dermatology. 2021 Feb;60(2):208-16. 
29.  Menon A, Handattu S, Shetty J, Girisha BS. Study of cutaneous adverse effects of cancer 
chemotherapy. Clin Dermatol Rev [serial online] 2018 [cited 2021 Feb 21];2:19-24. 
Available from: https://www.cdriadvlkn.org/text.asp?2018/2/1/19/222267 
30. Lin Z, Yang R, Li K, Yi G, Li Z, Guo J, Zhang Z, Junxiang P, Liu Y, Qi S, Huang G. 
Establishment of age group classification for risk stratification in glioma patients. BMC 
neurology. 2020 Dec;20(1):1-1. 
31. Zare Marzouni H, Akrami R, Shalilian M, Kalani N, Noori Ahmad Abadi M, Kooti W. 
Investigating the Prevalence, Determining the Effects of Immunologic Sensitization and 
Clinical Symptoms Related to Allergens Existing in Khuzestan Province. J Fasa Univ 
Med Sci. 2016; 6 (1) :96-105 
32. Dehghani R, Kassiri H, RezvanTalaee MS, Mesgari L, Chimehi E, Dehghani A. Studying 
Women’s Allergy Rate to Cosmetics in Kashan, Central Iran. Entomol. appl. sci. lett. 
2018 Oct 31;6(1):45-50. 
33. Kluger N. Cutaneous complications related to tattoos: 31 cases from Finland. 
Dermatology. 2017;233(1):100-9. 
34. Schwartz RA, Kapila R. Cutaneous manifestations of a 21st century worldwide fungal 
epidemic possibly complicating the COVID‐19 pandemic to jointly menace mankind. 
Dermatologic therapy. 2020 Jul;33(4):e13481.  
35. Wilson DB. The relative incident rate ratio effect size for count-based impact evaluations: 
When an odds ratio is not an odds ratio. Journal of Quantitative Criminology. 2021 Feb 
11:1-9. 
36. Mohammadian M, Salehiniya H, Mohammadian-Hafshejani A. Some facts on incidence 
and mortality of cancer in Iran. Iranian Journal of Public Health. 2017 Oct 8;46(10):1446-
7. 
37. Torre LA, Islami F, Siegel RL, Ward EM, Jemal A. Global cancer in women: burden and 
trends. Cancer Epidemiology and Prevention Biomarkers. 2017 Apr 1;26(4):444-57. 
38. Hoffmann, T., Corrêa-Fissmer, M., Duarte, C. S., Nazário, R. F., Barranco, A., & 
Oliveira, K. (2018). Prevalence of dermatological complaints in patients undergoing 
treatment for breast cancer. Anais brasileiros de dermatologia, 93(3), 362–367. 
https://doi.org/10.1590/abd1806-4841.20186541 
39. Susser WS, Whitaker-Worth DL, Grant-Kels JM. Mucocutaneous reactions to 
chemotherapy. J Am Acad Dermatol 1999;40:367-98.  Back to cited text no. 5 
40. Lacouture ME, Boerner SA, Lorusso PM. Non-rash skin toxicities associated with novel 
targeted therapies. Clin Lung Cancer 2006;8 Suppl 1:S36-42. 
41. Kruse M, Abraham J. Management of Chemotherapy- Induced Alopecia With Scalp 
Cooling. J Oncol Pract. 2018; 14(3):149-54 
 
 
 
 
 
 
 
 
 
  
 
